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' REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e gy W TEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Etection Commission (IC 3-9-5:44) itemized Contributions and Other Receipts
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OF A POLITICAL COMMITTEE
State Form 4806 {(R13111-05)
Indiana Election Gommission (1C 3-8-5-14)

" REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly 1N
BLACK INK all information on this schedule. For assislance in completing this schedule, see instructions on the reverse
side. This schadule ks used to document contribulions and receipls tolaled on ITEM 152 of the Summary Sheet Al
eumulalive contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on ihis
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individual makes al least $1,000 in contributions during fhe calendar year. Otherwise, this is oplional.

FILE NUMBER

Page \3

oo

. COMNTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE =
RECEIVED - -

RECEIVED 8Y.

(street, mumber, city, state, ZIP code}

S3 ™
fz'z“?\ om

Contributions:
B oicect

[ tn-kind (descrive)

PERIOD

E*;QO\«.

] Other Recalpls:
W/W\ky\? }()\’\ L‘\ b0 b2 interest [] Loan
3 misc. (specity}
Contributer's Gecupation (if required)
2. Conlributions: 9

Mok Nombsrondh
/6121 Chomnellorn W

Ag birect
3 in-Kind (trescrive)

S00

\A) &j (E?er Ret:eiptEl
Interest Loan
25y OB LI INUN TN =Rl
CGontributoer’s Cceupation (i required)
3. Contrbutions:
S \LUSYWA -3 Direct

S

ok

{7 in-kind (deserive)

.12

I SO

Other Recelpts:

&W % O 7 interest [ voan
- \bobd [ Misc. (speciny
Contributor’s Occupation (if requirad)
S Whedny W £ yoia ¢
2~ O 5 N % [ mn-kind fdescribe) / O O
Oth :
%\(\MM‘\ ;QY\L({)OBO\ Eie:;iﬁ:mslj Loan
7 Misc. (specisy
Contributor's Qecupation [if required)
5. Conlributions:
W\me\ %G ) 9 onlglrellgns

%62, L. 2And -
Shoandom , W Ubob g

Contributor's Occupation {if required)

] tn-ing (descrivey

So

(ther Receipts:
Interest [ Loan

D Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCGHEDULE A ON THE LAST PAGE ONLY

s 950




" REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O A P g e CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Comenisslon (1C 39.5-14) itemized Contributions and Other Receipts
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BLACK INK a1l Information on this schedule, For assistance in completing this scheduls, see Inslructions on the reverse
side. This schedule i used fo document contributions and receipls {otaled on ITEM 15a of the Summary Shest, Al
cumulative contributions from individuals OVER $100 per contribuior, within a calendar ysar MUST be flemized on this
schadule fover $200, if regular parly commilles). All cumulative recelpls, (such as foan proceeds and repayments, refunds,
rebales, relums of deposit, proceeds from saies, ifarest or other income) OVER $100 per contributor, within a calendar
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éEPQRT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
P sy, AITTEE ITEMIZED EXPENDITURES

Ingiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this EILE NUMBER
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